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COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEMOLDER OR CANDIDATE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

Large Scale Retail Initiative

OFFICE SOUGHT OR HELD ONCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLOT NO. OR LETYER JURISDICTION % SUPPORT

R City, Lodi £] opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) vy STATE 7iF
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COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLUED COMRMITTEE?

B YES D NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. 80X]
cHY STATE  Z1P CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMBITTEE ADDRESS STREE! ADDRESS (NO P.O. BOXI
oIy STATE  ZiP CODE AREA CODE/PHONE

identify the controlling officeholder, candidate, or state measure proponent, i any.

NAME OF GFRICEMOLDER, CANDIDATE OR, PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

. Primarily Formed Committee  List names of afficoholder(s) or candidate(s) for

which this commities is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} SUPPORT
{1 OPPOSE
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD
[7] SUPPGRT
{] oPPOSE
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT DR HELD
[ supPORT
[] oPPOSE
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Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

NAME OF FILER

fom  ©1/01/2004 i

through_ 09/30/2004 page 77 of 7
1D, NUMBER
1270860

Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competition

Contributions Beceived

Colgmmn A
TOTAL THIS PERIGD

(FROM ATTACHED SCHEDLLS)

Column B
CALENDAR YEAR
TOTAL TO DIATE

Calendar Year Summary for Candidates
Running in Boih the State Primary and
General Elections

1. Monetary Contributions .......................... Schedue 4 tine3 3 10,600.00 3 16,000.00
2. Loans Received ... ORI Scheduis B, Line 7 G.00 0.00 13 through £/30 711 10 Date
3. SUBTOTAL CASH CONTRIBUTIONS .. ... ... Aditines?+2 $ 10,000.00 8 10,000.00 20. go'“fi-bkgiﬂns s $
ECE e
4. Monmonetary Contributions ... ... oo Scheduls C, Line 3 0.00 0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED ... Addlines3 +4 & 10,000.00 g 10,000.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
8. Expenditures Made ... Schedute £, Line 4 $ 5,223.00 3 5.223.900 Candidates
7. loansMade ST Sehesls H, Line 7 .00 0.00
i 22. Cumulative Expenditures Made®
8. SUBTQT;&{ CASH PAYMENTS . Addlines 6 + 7 S 5! 223.00C S 5r223°00 #i Subject 1o Voluntary Expenditure Limit)
9. Ascrued Expenses {Unpaid Bills) ... SchaduleF, Line 3 27,583.96 27,583.96 Date of Elsction Total 1o Date
. 1 Iddgdtyy)
10, Nonmonetary Adjustment ... T Schedute C, Line 3 9.00 0.00 {mmiddivy
11. TOTAL EXPENDITURES MADE ... AddLines8+ 3+ 10 $ 32,806.96 g 32,806.96 / / $
i i $
Current Cash Statement
12. Beginning Cash Balance ...  Previous Summary Page, Line 16 9 .60 To calculate Colurnn B, add / / 3
13. Cash Recelpts ... ... oo Columin A, Line 3 sbove 10,000.00 amounts in Column A 10 the
0.00 corresponding amounts f / -3
14. Miscellaneous Increases to Cash  ....................... Scheduel Line 4 - from Column B of your last
15. Cash Payments ... Colummn A, Line 8 sbove 5,223.00 report. Some Anounts " ! ! $
Cotumn A may be negstive
16, ENDING CASH BALANCE . Addines 12 + 13 + 14, then subtract Line 15 3 4,777.00 figures that should be ; / %
If this iy a lermination statemaent, Line 1§ must bHe zero. sub‘tracted farm prevs.ogs
period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIWVED .. ... Schedule B Fart? $ 0.00 for this calendar year. only | *Since January 1, 2001. Amounts in this section may be
carry over the amounts ditferent from amounts reperted in Column B,
Cash Equivalents and QOutstanding Debts from Lines 2, 7, and 9 Gif
. any].
18, Cash Equivalents . . N $ 0.00
18, Qutstanding Debts ... 2dd Line 2 + Line 9 in Column B above 27,583.96

FPPC Form 460 {June/01)



Scheduie F
Accrued Expenses {Unpaid Bills)

Statement covers perisd

from 01/01/2004

SCHEDULE F

through_ 09/30/2004 Page L\‘ of
NAME OF FILER 1D, NUMBER
Yes onh R. Local Businesses, Grocers and Community Leaders for Fair Competition 1270880

CODES:  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD  radio girime and production cosis
RFD retumsd contrbutions
SAL campaign workers' salades

CMP  campaign paraphemalia/misc,

CNS  campaign consuitants

CTB  contdbution {expiain nonmonetary)

CVC  civic donations

FIL  candidste fiing/baflot fees

FND  fundraising events

iND  independent expenditure supporting/opposing others {(explain}”
LEG  legal defense

LiT  campaign iterature and mailings

MER  member communications
MTG  meelings and appearances
OFC  office expenses

PET petition circulating

PHO  phone banks

POL  polling and survey research

POS postags, delivery and messenger services

PRO  professional services {legal
PRT  print ads

, ACCouing)

TEL . or cable airffime and production cosls

TRC candidate fravel, lodging and meals

TRS siafifspouse ravel, lodging and meals

TSF  transfer between commiftees of the same candidate/sponsor

VOT  voler ragistration

WEB  information lechnology costs {firtemet, e-maif)

{a} i ] {d)
MAME AND ADDRESS OF CREDITOR CODE C8 DUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
{IF COMMTTEE. ALSO ENTER 1.D. HMEER) DESCRIPTION OF PAYMENT | paj ANCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {MS0 REPORT ON Bt OF THIS PERIOD

COBs Signs CMP 0.0¢ 4,766.93 G.006 4,766 .93
PMB 227, 2401 E. Orangeburg Avenue, #6675
Modesto, (A 35355
Stones Phones LIY, PHO 0.00 6,709.43 .00 6,709.43
4113 Oliver Street '
Chevy Chase, MD 20815
Storefront Political Media LIT G.00 11,107.690 0.00 11,107.60
250 Sutter Street, Suite &50
San Francisco, CA 94108
*Payrnents that are contributions or indeperdent expenditures must also be
stmmarized on Sct e D SUBTOTAL § G.00 8 22,583.26 3% 0.00 % 22,583.9¢6
Schedule F Summary
1. Total accrued expenses incurred this period. {nclude all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $1000 o INCURRED TOTALS § 27,583.96
2. Total accrued expenses paid 1his period. {include all Schedule F, Column {z) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) LPAID TOTALS S 0.09
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

OGN Ehe SUMMIATY Page, GOl B, ne G o e e et e bbb e eb bbbt e re s n s et e NET 3% 27,583.96

May be a negative number
FPPC Form 460 [Junef01)



Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

from  01/01/2004

shrough  09/30/2004

SCHEDULE F {CONT .}

o 5

NAME OF FILER

¥es on R. Local Businesses, Grocers and Community Leaders for Falr Competition

10, NUMBER
1270860

NAME AND ADDRESS GF CREDITOR
#F COMMITTEE, ALSE ENTER 1D, MUMBER

CODE OR
DESCRIPTION OF PAYMENT

ia)
DUTHTANDING

BALANCE BEGINMING

COF THIS PERICD

te
AMOUNT INCURRED
THIS PERIGD

ich

AMOUNT PAID

THIS PERIOD
1ALS0 REPORT ON B}

id)

CUTSTANDING
BALANCE AT CLOSE
QF THIS PERIOD

SUB-VENDOR -

Commonwealth Communications, Inc.
155 Sansome Street, #5220

San Francisco, CA 24104

ILIT $3,%07.00

SUB-VENDOR :

Admail West, Inc.

521 MNorth 10th Street
Sacramenito, CA 95814

LIT $832.00

Iidga Tucker
254 Crescent Drive, #102
Pleasant Hill, CA 94523

.00

5,000.00

5,000.00

*Payments that are contributions or independant expenditures must also be
surnmarized on Schedule D.

SUBTOTAL $

0.00 %

5,000.00 %

0.00 %

5,000.00

FPPC Form 450 {June/01)



